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transmitted to the United States Patent and Trademark Office, 
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Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this 
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Mail Stop: AMENDMENT 

ATTACHED: - FEE SHEET (PTO/SB/17), in duplicate; 

- PETITION FOR TWO MONTH EXTENSION, in duplicate; and 

- RESPONSE (10 pages). 



CUSTOMER NO.: 
Serial No.: 
Docket No.: 
Art Unit: 
Examiner: 



24498 
10/584,743 
PD040001 
2628 

Maurice L. McDowell, Jr. 



TOTAL NUMBER OF PAGES INCLUDING THIS SHEET: 15 



U collodion of Informal Is required by 37 CFR 1.8. WWnffy I ***** g P^F/^SS^S! SulfflS 5 

informer. Officer, U.S. Patent and Tmd*mar* Office, U.S. Department Commerce, J. ^ p^!? i Alexandria VA 22313- 

FEES OR COMPLETED forms to this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, va mm 

1450. 

if you need assistance in completing the form, caS 1-900-PTO-9199 end select Option 2. 
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Pees purwant tfl ina ConBOlldaUrd Appropriation* Aa, 200S (H.R. 481 6). 

FEE TRANSMITTAL 

for FY 2007 



□ Applicant clalma small entity status. See 37 CFR 1.27 



Cornp/ft/a It Known 



Application Number 



Piling Date 



First Named Inventor 



Examiner Name 



Art unit 




10/584,743 



June 26,2006 



_FJE 'CEIVED 

CENi h/ L FAX CENTE 



Sebastten Weitbruch 



Maurice L. McDowell, Jr 



2628 



FEB 2 6 2009 



wethqd of payment (oheck atf ffMf sppty) CUSTOMER NUMBER; 24498 
□ Check [j Credit card D~ Money Order 



□ None □ Other <pio«^ kieoiiry): 



Deposit Account; Deposit Account Number 07-0832 Deposit Account Name; THOMSON LICENSING LLC 

For the above-identified deposit account the Director is hereby authorized lo: (check all that apply) 

13 Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

E] Charge any additional fee(s) or underpayments of g) credit any overpayments 

fee(s) under 37 CFR 1 16 and 1.17 , t „ 

WARNING: Information on this form may become publta. Credit card Information should not be Included on this form. ProvWe credit card 

information and authorization on PTO-2038. 

FEE CALCULATION (All the fees below are due upon tiling Of may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 

Small Entity 



Application TV do 

Utility 

Design 

Plant 

Reissue 

Provisional 



300 
200 
200 
300 
200 



Fb»($) 
150 
100 
100 
150 
100 



Fog ($) 

500 
100 
300 
500 
0 



SEARCH FEES 

Small Entity 

Fee it) 



EXAMINATION FEES 

Small Enti ty, 



250 
50 
150 
250 
0 



Fee ($) 

200 
130 
160 
600 
0 



Fees Paid ($) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (Including Reissues) 

Each independent claim over 3 (Including Reissues) 

Multipla dependent claims 

Total Claims Extra Claims 

14 - 20 or HP = 0 



$52 



HP =* highest nurnbBr of total claims paid for. if greater lhan 20. 



Extrfl Plalma 
1 



Independent Claims 

_4 -3orHP= _ 

HP = highest number of independent claims paid for, if greater than 3. 



$220 



Fee Paid f$J 
$0 



Fee Paid (S> 
= $220.00 



Essifi 

100 

65 ^ - 

60 

300 ____ 

0 

Small Entity 

Fee ($) Fee ($) 

50 25 

200 100 

300 100 
Multiple De pendent Claims 

Fee (Si Fee paid ($) 



3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application Size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 US.C, 41(a)(1)(G) and 37 CFR 1.16(s). 



Total Sheets. 



Extra Sheets 



-100 = 



/50 = 



Number of each additional 50 or fraction thereof 
(round up to a whole number) x 



Eeejft 



Fee Paid (SI 



4» OTHER FEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge):? EE FOR TWO MONTH EXTENSION - $490.00 

FEE FOR ADDITIONAL INDEPENDENT CLAIM: $220,00 



$710.00 



SUBMITTED BY 



Name (Print/Type) 



Signature 



JAMES McKE 




RgQitfrtti&l NO. 

(Attorney/Agent} 
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Fees pursuant I? Iho Conaoiidaisd Appropriations Act. 2005 (H.R. 461 B). 

FEE TRANSMITTAL 

for FY 2007 

□ Applicant claims small entity status. See 37 CFft 1.27 



Complete tf Known 



Application Number 



Filing Pete 



First Named Inventor 



Examiner Name 



Art Unit 




10/684,743 



June 26,2006 



CENTRAL 



RE( IEIVED 



Sebastian Weitbruch 



Maurice L. McDowell, Jr. 



2623 



FAX CENT! 



fEfr;!6 20Q9 



method op payment (check mtsppty) CUSTOMER NUMBER: 2449B 



□ Check □ Credit card □ Money Order 



"Q None □ Other <p*w war«iiy)i 



Deposit Account: Daposli Account Number 07*0832 Depoaii Acoount Name: THOMSON LICENSING LLC 

For the above-identified deposit account, the Director is hereby authorized to; (check all that apply) 

S Charge fee(s) indicated below □ Charge fee(s) indicated below, except For the filing fee 

Charge any additional fee(s) or underpayments of Credit any overpayments 

fee(s) under 37 CFR 1.16 and 1.17 m r . 

WARNING: information on this form may become public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-203B. 

FEE CALCULATION {All the fees below are duo upon filing or may be subject to a surcharge.) 
1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Typo 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Er)rtty 



Fee (Si 
300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Fee ($> 

500 
100 
300 
500 
0 



SEARCH FEES 

Small Entity 

Fee f$) 

250 



EXAMINATION FEES 

Small Entity 



50 
150 
250 
0 



F** ft) 

200 
130 
160 
600 
0 



Fees Palo* ($} 



2. EXCESS CLAIM FEES 
Fob Description 

Each claim over 20 (including Reissuaa) 

Each independent claim over 3 fineludlng Reissues) 

Multiple dependent claims 

Total Cjajrna Extra Claims 

- 20 or HP = 0 



14 



Foe (S) 
$52 



Fee Palo* (?) 
* $0 



100 
65 
60 

300 
0 



Small Entity 
Fee ($) Foe ($) 

50 26 
200 100 
360 190 

Multiple Dependent Claims 
Fee ($) Fee Paid <S) 



HP = highest number of toiel claims paw for. If grealer than 20. 



Fee Rale* ft) 
- $220.00 



Independent Claims Extra Claims Fee (S) 

4 -3 or HP- 1 x $220 _____ 

HP = highest number of independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 Sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application Sfee fee due is 5250 (5125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 41(a)(1)(G) and 37 CFR 1.16(s). 



Total SJtaftta 



Extra Sheets 



- 100 = 



/50 = 



Number of each additional 50 or fraction thereof 
(round up to a whole number) x 



Fee (?) 



Fee pa|d ( j) 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other <e.o... lale filing surcharge):FEE FOR TWO MONTH EXTENSION - $490.00 

FEE FOR ADDITIONAL INDEPENDENT CLAIM: $220.00 



Fees Paid ($) 



$710.00 



SUBMITTED BY 



Naotg (Print/Type) 



Signature 



This oolleotfon of In form oil on h roqutad 
tk uovemoa by 38 U.C.G. 122 and 37 cf 




mes Mckenzie 



Registration No. 
(Atteur*tfAffMt) 



51,146 



(609) 734-681 1 



February 26, 2009 
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